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PERSONAL LICENSE RENEWAL 2009-2013 

               

               

               

               

               

               

               

               

                     

               

               

 

 

 

________________________________________   _______________________________   __________________ 

(Please Print)  Last Name    First Name     Initial 

 
___________________________________________________________________________________________ 

Address   Street                                                                                                  City                                 County                                    Zip                                

 

___________________________________________________________________________________________  

Mailing Address if different from above 

 

____________________   _______________   ______________   _____________________________________ 

License Number         Type                         Exp Date                  Social Security Number 
  

______________________   ____________________________________  ___________________________________________ 

Date of Birth                             (area code) home phone                                          (area code) work phone 

   

________________________________________  ____________ 

Signature of Licensee                                                 Date 

 

●   No License is valid for a period of more than two years 

●  All personal license applications must be renewed by the last day of birth month  

     to avoid a late charge of $50.00 

 

 

 

 

 

Revised 1/11.  Replaces all previous forms 

REQUIREMENTS 

1. FEE: Active Renewal – $210.00 (2009-11 = $80, 2011-13 = $80 + $50 late fee = $210) 

●  Inactive Renewal -  $120.00 (2009-2011 = $35, 2011-2013 = $35 + $50 late fee = $120) 

●  Expired as Active License renewing as Inactive: $80 + $35 + $50 = $165 

●  Expired as Inactive License renewing as Active: $35 + $80 + $50 = $165 (photo required) 

2.   Money Order, Cashier’s/Certified Check or Salon Check Only. Personal Checks not Accepted  

3.   One 2”x2” professional passport photo is required.  Computer-generated not accepted. 

4.   Masters require proof of eight (8) hours continuing education; Instructors require sixteen (16) 

5.   Name Changes Require Copies of Marriage/Divorce Certificate, Driver’s License or S/S Card                   

6.  Check Here _______ for Masters Not Completing Continuing Education: Downgrade to Manager   

 

 
  

 

 

ABOC USE ONLY 

Ck# _______________________________Py Type ______  

Fee _________Lt Chg ________Total __________________ 

ACCT date ____________ By __________________ 

Note: _________________________________________ 

 _____________________________________________ 

_____________________________________________ 

 

 

Attach 2” x 2” photo here 

Professional color passport 

type photo 


